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undilatable; tlie foetal head high in the pelvis, and the progress of labor 
ceased. It was found impossible to dilate the cervix; accordingly the Porro 
operation was performed, and a healthy male child delivered asphyxiated, 
but which subsequently recovered. The mother perished in an eclamptic 
seizure. 


Symphysiotomy for Contracted Pelvis. 

Coe reports {Medical Record, 1893, No. 1172) a case of symphysiotomy in 
a primipara having a contracted pelvis and deficient in mental development. 
The true conjugate was barely three inches; the head presented, but could 
not enter the pelvis. The operation was performed under antiseptic pre¬ 
cautions, and the joint severed by a probe-pointed bistoury. The bones 
did not separate to any extent until the sub-pubic ligament was divided. 
Version was then performed with difficulty, and the child, weighing eight 
pounds one and a half ounces, was delivered deeply asphyxiated. Owing 
to the depth of the wound, the tissues about the symphysis were not 
sutured, but the bones approximated by pressure and by a strip of adhesive 
plaster. The patient recovered perfectly from the operation, but developed 
mania. She died demented two months after the operation, and a careful 
examination of her pelvis showed that firm union had taken place at the site 
of the pubic section. 
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Papillary Ovarian Cystoma with Secondary Growths on the 
Intestines. 

Theilhaber (Afunchcner med. Wochenschrifl, 1893, No. 15) reports a case 
of coeliotomy for ovarian cyst complicated with secondary growths on the 
intestines, the patient having ascites and being so cachectic that it seemed 
fair to infer that the prognosis was most unfavorable. She was in good health 
a year and a half after the operation, a fact which seemed fully to justify 
removal of the tumor in such cases, in spite of the various opinions to the 
contrary. Similar cases have been reported by Burt and Leopold. 


Ascites due to Papilloma of the Peritoneum. 

Sutton ( Lancet, April 8,1893), in a clinical lecture on hydro-peritoneum, 
calls attention to the fact that operators are often alarmed on opening the 
abdomen to find a papillomatous cyst with secondary growths on the peri¬ 
toneum. He thinks that these are comparable to a crop of warts on the skin. 
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i. e„ they may appear and disappear suddenly. The epithelium covering them 
is easily detached, and the cells float about in the ascitic fluid and sink to 
the bottom of the pelvis, to become attached to the peritoneum and form the 
nuclei of new growths. u Remove the tumor, the supply of germ-epithelium 
ceases, the warts die, and the crop is not replenished.” From the large num¬ 
ber of cells found in the peritoneal fluid in these cases the presence of cancer 
might be inferred, but experience has shown that the microscope is an 
uncertain aid to diagnosis in this respect. 

Neoplasms of the Uterus of Decidual Origin. 

Sanger ( Archivfur Gyndkologic , Rand xliv., Heft 1) contributes an elabo¬ 
rate article on this subject, to which he has previously furnished a valuable 
contribution ( Centralblatt fur Gynukologie, 18S9). He describes and reviews 
the history not only of so-called sarcoma uteri deciduo-cellulare, which he had 
before described, but of all the other forms of decidual neoplasms, which he 
classifies as follow's: 

1. Inflammatory conditions, such as decidual endometritis, either hyper¬ 
plastic, cystic, or polypoid, with a sub-variety of syphilitic origin. 2. Decidual 
polypi, including several different varieties. 8. True neoplasms, of which there 
are to be differentiated adenoma, “benignant” and “ malignant” deciduoma 
(which he calls “deciduo-sarcoma”), and the sarcoma chorion—deciduo- 
cellulare of Gottsckalk and Kaltenbach. 

Treatment of Pelvic Suppuration. 

Terrier and Hartmann ( Le Mereredi Medical, 1S93, No. 15) summarize 
the results of their observations in fifty-nine cases as follows: Cceliotomy is 
preferable to vaginal hysterectomy in the treatment of such cases, because it 
is often possible to save one tube and ovary—a fact which, together with the 
lessened risk, outweighs the mere object of avoiding an abdominal cicatrix. 
The latter operation, however, should not be entirely rejected, since it is 
applicable to rare cases of bilateral suppuration in the peri-uterine cellular 
tissue, as well as to those of multiple purulent foci within the pelvis. The 
writers resorted to it in only four cases, two of the patients being cured. 

Fixation of the Uterus to the Periosteum of the Symphysis 
Pubis. 

Kuemmel (Deutsche mcd. Wochcnschrift, 1892, No. 49) reports six cases in 
which he practised a new method of fixation of the retroflexed uterus. After 
replacing the organ, three sutures were passed through the fundus and the 
periosteum on the posterior surface of the symphysis. A median suture was 
inserted deep into the muscular tissue of the fundus and beneath the perios¬ 
teum, with two more superficial lateral sutures to support it. Caution is 
necessary in order not to break the needle against the bone. The writer 
believes that this method secures firmer and more permanent fixation than 
any other. Of the six cases, three were of retroflexion and three of prolapsus, 
one patient in the first class being normally delivered eighteen months after 
the operation, the uterus remaining in the same position six months later. In 
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the other five the uterus was found to he firmly adherent to the symphysis 
from one to two years after the operation. 

[Oa theoretical grounds, it would seem as if fixation of the uterus to the 
symphysis would interfere materially with the functions of the bladder as 
seen in cases of pathological adhesion.—H. C. C.] 

The Etiology of Primary Tcrercdlosis of the Genital Tract. 

Fraxkexburoeb (Muiichener mcd. Wachauchrift, 1893, No. 17) discusses 
the possibility of infection through coitus, which he regards as prohable, 
though not positively demonstrated by the presence of tubercle-bacilli in the 
semen of the male. Most writers affirm that when both the uterus and tubes 
are affected, the latter are tile primary seat of infection. On the other hand, 
he affirms, tuberculous infection may long remain latent in the tube without 
producing any pathological appearances. 


Total Extirpation* op the Fibroid Uterus. 

(AnnaUs de Gyntcologie, 1S92, No. 7) has modified his original opera¬ 
tion, in which, after clamping the upper portion of the broad ligaments, he 
excised the tumor, then secured the uterine arteries with clamps and removed 
he stumper vaginam. Xow, he applies a rubber cord temporarily, removes 
the uterus, then dissects off the bladder and rectum, and adjusts an ccraseur 
below the cord. The ends of the wire are carried down into the vagina, and 
it is left to come away with the stump. 


The Histogenesis of Epithelial Tumors of the Ovary. 

Stratz (ZeilscU rift fur Gebur/s. it. Ggn., Band xxvi.,IIcft 1) concludes that 
adenomata may develop from either the external or follicular epithelium 
through the inclusion of cell-ingrowths. The origin of the cystic or papillary 
form depends upon the relative share which the parenchyma or stroma takes 
in this process. It is probable that dermoids also develop from adenomata. 

Experimental Contribution to Abdominal Surgery. 

Thomson (ibid.), from experiments on dogs, arrives at the following con¬ 
clusions with regard to lesions of the intestines and ureters: 

1. Intestinal sutures. The Czerny-Wolfler suture be 3 t fulfils all the indi¬ 
cations in enterorrhaphy, other methods being uncertain and dangerous. 

2. In lesions of the gut a careful distinction should be made between cases 
as to whether the tissue is normal or diseased. Simple defects of the serous 
covering, not over half an inch square, may be disregarded; larger raw surfaces 
may be covered with healthy mesentery, or attached to the parietal perito¬ 
neum in such a way that no bend or twist will be caused. Small wounds 
involving the muscular layer may heal after suturing, but it is often better to 
cover them 03 before mentioned; if larger, resection is necessary. Deeper 
lesions, especially in a diseased intestine*, require resection; if this is not pos¬ 
sible, they should be thoroughly disinfected and covered with mesentery, 
with gauze drainage. Free peristalsis does not prevent adhesions. 
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3. Injury to the ureters. It is not advisable to attempt to suture a divided 
ureter in continuity, even over a catheter, as there is great danger of stenosis. 
Neither is it proper to suture the proximal end into the bladder or intestine; 
nephrectomy offers the only certain chance of cure. 


Median Section of the Uterus in Vaginal Hysterectomy. 

Qdenn ( Cenlralblatt/ur Chirurgie, 1892, No. 42) recommends the following 
method of extirpating the uterus per vaginam in cases of pelvic suppuration: 
After separating the cervix the broad ligaments are secured with clamps. 
Then the uterus is divided in the median line up to the fundus. The endo- 
metrium is thoroughly cauterized with a 10 per cent, solution of chloride of 
zinc. The cut is next extended through the fundus, each half of the organ is 
seized in turn with a volsella and is twisted out and excised. The peritoneum 
is sutured to the edge of the vaginal wound according to Martin's method. 
This plan is regarded by the writer as a marked improvement over Plan’s 
method of moredleinent. 

ICHTHYOL IN THE TREATMENT OF GONORRHtEA. 

Jadassohn (Deutsche med. Wochenschriff, 1892, Nos. 38 u. 39) reports 
thirty-seven cases of gonorrhma in the female treated by injections of solu¬ 
tion of ickthyol (from one to ten per cent.). He has found the drug most 
valuable in cases of specific urethritis and cervical endometritis. It is ap¬ 
plied either on an applicator or on strips of gauze, which are left in situ for 
an hour. A ten per cent, solution in glycerin is used in the cervical canal. 
In the early stage of acute gonorrhoea he thinks that ichthyol is even better 
than nitrate of silver. 

Conservative Operations upon the Ovaries. 

Pozzi {Ann. de Ggn. cl d’Obdcfrique, March, 1893) reports twelve cases in 
which he practised resection and ignipuncture of diseased ovaries with satis¬ 
factory results. He reviews the history of the operation, especially the work 
of Schroeder and Martin, and lays down the general rule that whenever the 
tube is healthy and the corresponding ovary alone is diseased, the latter 
should not be entirely sacrificed unless it appears to be absolutely necessary. 
The most favorable cases for resection are those in which a portion of the 
ovary remains quite healthy, especially where there is a single follicular 
cyst. The technique consists in first establishing the fact that the tube is 
patent by introducing a fine probe throughout its entire length. Then the 
surgeon fixes the ovary between his thumb and finger, and removes a wedge- 
shaped mass containing the diseased portion; the raw surfaces are then 
united with catgut, which serves to control the hemorrhage, deeper sutures 
being passed if necessary. Slight compression is sufficient to arrest oozing 
from the needle-punctures. 

In many cases the surface of the ovary is covered with small cysts, the 
only healthy portion of the stroma being confined to the hilus; under these 
circumstances almost the entire gland can be excised. 

In his later operations the writer says that he has also performed “ sal- 
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pingorrhaphy,” or suture of the fimbriated extremity of the tube to the 
remains of the ovary, in order that the ovum, when discharged, may have 
no difficulty in entering the duct. This procedure is especially applicable to 
cases in which it has been necessary to separate adhesions around the tube, 
which would tend to promptly reform. 

He has of late frequently substituted ignipuncture with the thermo-cautery 
for resection, where the surface of the ovary was studded with small cysts. 
If there seems to be general cystic degeneration, the point may he bored into 
the depths of the stroma. It has been objected that the result of this treat¬ 
ment would he to cause the formation of cicatricial nodules within the 
stroma, which would not only prevent the normal development of the 
Graafian follicles, but would favor tbe formation of new cysts. To this the 
writer replies, that since the cauterization is aseptic, the eschar is absorbed 
without the presence of an inflammatory process, the conditions being essen¬ 
tially different within the peritoneal cavity from those present on the exterior 
of the body. On the contrary, the clinical results of his operations have 
convinced him that the "substitutive irritation” produced by the cautery 
actually favors the absorption of cirrhotic tissue. Ignipunctureof a follicular 
cyst is not to he compared with cauterization of a cystic cervix. 

In commenting on his cases, the writer calls attention to the fact that in 
only one did he fail to relieve or to cure the painful symptoms due to tbe 
ovarian disease—a result as good as could be obtained by castration. Men¬ 
struation recurred regularly after the operation, and was more profuse than 
before, even in patients who had previously had an irregular and scanty flow. 

[Professor Pozzi has probably not had his attention called to the pioneer 
work of Dr. IV. M. Polk, of New York, whose papers on this subject have 
attracted attention here and abroad.—H. C. C.j 
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Treat.iif.xt of Vesical Calculus is Boys. 

Poussox, in reporting (Gazette hebd. da .Sciences Med. de Bordeaux, N'o. “>4 
p. 308) a case of cystotomy for stooe in a hoy of eleven years, makes the 
following conclusions from a study of the literature: 

1. The opinion of surgeons of different countries upon the comparative 
value of the supra-pubic operatioa and lithotrity in children is not yet fixed. 
In France the preference is on the side of the cutting operation, and the 
statistics of lithotrity, though very favorable, are perhaps misleading from the 
diversity of their sources. 




